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The uterus weighed nearly two pounds, and, incising it, the entire endome¬ 
trium was seen to be studded with nodules varying in size from a pea to a 
walnut, a few being polypoid. There was general thickening of the mus¬ 
cular wall, with general evidence of infiltration of the neoplasm. 

The reporter hesitated about regarding the condition as malignant, on 
account of the history of the case, which showed that the growth had prob¬ 
ably existed for several years. The patient was the youngest in whom 
diffuse adenoma of the endometrium had been reported. 

Vapo-Cauterization of the Uterus.—Van de Velde (Centralblatt fur 
Gynakologic, 1898, No. 52) reports a fatal case in which steam at 105° C. was 
introduced into the uterus for five minutes for the relief of climacteric 
hemorrhages. The patient died of septic peritonitis on the fourth day after 
the operation. Autopsy showed that a perforation had occurred at the fun¬ 
dus. The writer adds a warning against the use of vapo-cauterization for 
hemorrhage in which there is the risk not only of perforation, but of subse¬ 
quent obliteration of the uterine cavity and complete atrophy of the organ. 
He would limit its application to the treatment of inoperable carcinoma. 

PrNCUS (Cenlralblattfur Gynakologie, 1899, No. 4) criticises the foregoing 
report, affirming that the accident was due not to his method but to its 
faulty application, since the introduction of the steam should be limited to 
half a minute. He claims that by adhering strictly to the rules laid down 
by him the accidents and subsequent ill results referred to cannot occur. 
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Three Caesarean Sections upon the Same Patient.—In the Cenlralblatt 
fur Gynakologie, 1899, No. 15, Pollak contributes a very interesting paper 
upon this subject. He has collected thirty cases, in which two Caesarean 
operations were performed upon the same patient. He has found twelve 
cases in which the operation was performed three times, four cases in which 
four children were delivered by this method, and one case in which a 
mother bore five children by repeated Caesarean section. His own case of 
three operations upon the same patient was as follows: 

When the patient first came under observation she was nineteen years 
old. She had a rbachitic pelvis, and labor was induced and terminated by 
version, followed by craniotomy. 

When her next pregnancy occurred the usual conservative Caesarean opera¬ 
tion was performed, the womb being closed 'by buried silk sutures, and the 
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peritoneum united by fine continuous silk. Mother and child made an ex¬ 

cellent recovery. The second operation was more than a year, later, and was 

successfully performed in the same manner. There were adhesions between 

the mesentery, the uterus, and the abdominal wall, but these were very 

readily separated. Mother and child made a good recovery without com¬ 

plications. The children were rhachitic, and shortly after the second preg¬ 

nancy both of them died. When the patient again became pregnant she 

declined any form of delivery except the Caesarean operation, because she 

desired a living child. This wo3 accordingly performed in the same manner 

as the preceding, and with equal success. 

At each operation after the first the tissues were very carefully inspected, 

to observe the scar which was present The wall of the uterus was firm and 

solid, not thinned or abnormal. The adhesions which existed between the 

wall of the abdomen, the mesentery, and the uterus were hot resisting, and 

were readily separated. Each time the incision was made so far as possible 

through fresh tissue, and in each operation silk was used to close the parts. 

Certainly nothing could have been more successful than these three opera¬ 

tions. 

Poliak calls attention to a phenomenon which has been observed by other 

Caesarean operators—namely, that the child is slightly asphyxiated and 

delays respiration for a few moments. It is, at first sight, not easy to ac¬ 

count for this, as the child has had but little birth-pressure. Poliak thinks 

it due to the anaesthetic which the mother has taken during the operation. 

Complete Rupture of the Uterus.—At a recent meeting of the Gyneco¬ 

logical Society of Dresden, Leopold (Centralblatt fur Oyndkologie, 1899, 

No. 16) reported the case of a woman aged thirty-five years, who had borne 

four children, and who was in labor with the fifth. The left shoulder pre¬ 

sented, and the progress of labor ceased. On admission to the clinic the 

patient was found considerably shocked, and rupture of the uterus was diag¬ 

nosticated. She was immediately prepared for operation and the abdomen 

was opened. Considerable clotted and fluid blood was found in the ab¬ 

dominal cavity. The child was lying across the abdomen, its head covered 

by the membranes. After the child aud appendages had been removed a 

transverse laceration across the anterior wall of the uterus was found. This 

extended through the broad ligament of the right side, and the serous mem¬ 

brane bad been separated for some extent by blood clot. 

As it was impossible to suture the uterus, it was amputated, gauze drains 

were inserted, and the abdomen was closed. Death followed on the ninth 

day afterward, and post-mortem examination showed purulent peritonitis, 

with partial occlusion of a portion of the small intestine. Upon investi¬ 

gating the history of the case, a midwife had been in attendance, who had 

failed to promptly summon the aid of a physician. She was accordingly 

fined for this neglect. 

A Case of Rupture of the Uterus Treated by Vaginal Extirpation.— 

In the Centralblatt fur Oyndkologie, 1899, No. 13, SOLOWIJ contributes the 

interesting report of a case of ruptured uteru*, in which the womb was re¬ 

moved by vaginal extirpation. 
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The patient was thirty-four years of age, and had borne two children 

spontaneously. When admitted to the hospital the abdomen was distended 

and painful. The fcetal heart-sounds could not be heard, and a bloody dis¬ 

charge was present. The placenta could be felt in the vagina, but the ex¬ 

ternal os could not be reached. On introducing the hand to perform version 

the operator discovered that the anterior wall of the womb was torn above 

the cervix. The fcetus was in transverse position, between the uterus and 
the abdominal wall. 

After the patient had been anaesthetized the placenta was first removed, 

and the right foot of the child brought down. The child was delivered with¬ 

out great difficulty and its appendages removed through the uterus. There 

was no hemorrhage, and the womb was readily removed through the vagina. 
The patient, however, perished in shock within a few hours. 

When a post-mortem examination was made it was found that the tears 
in the uterus were extensive, and that a haematoma had formed under the 
serous membrane. 

The Use of the Eontgen Bays in Diagnosticating Pelvic Deformities.— 

Albert recently demonstrated to the Gynecological Society of Dresden 

(Centralblatt fur Qynakologic, 1899, No. 15) hln method of obtaining a tracing 

of the brim of the pelvis and the position of the child by the use of the 

Rontgen rays. He obtained the best results in examining the superior 

plane of the pelvis, and was successful in diagnosticating flattened pelvis. 

In one of his cases the patient laid Sat upon the bock, and in others assumed 

a partially sitting posture. He was enabled by these means to obtain a 

measurement of the upper portion of the pelvis, which gave a good indica¬ 

tion of its capacity. He exhibited diagrams illustrating these researches, 

and called attention to the difficulties arising from the fact that the shadow 

of the promontory of the sacrum became confused with that of the sym¬ 

physis ; but from three to four minutes’ exposure to the action of the rays 

was required. He also exhibited pictures of the fcetus in the fifth, sixth, 
eighth, and tenth months of development. 

Torsion of the Pedicle of a Dermoid Cyst Occurring After Abortion.— 

In the Centralblatt fur Gyndkologie, 1899, No. 13, Untebberger adds to the 

literature of ovarian tumors an interesting and uncommon case. 

The patient was admitted to the hospital with an incomplete abortion. 
Curetting was advised, and on examination a dermoid cyst, very mobile, was 

found in the abdomen. The presence of the tumor had been discovered 

three years before after a confinement The curetting was followed by no 

disturbance whatever, and on the fifth day afterward a bimanual examina¬ 

tion was made. When this was done the tumor was found above and to the 

right side at the border of the ribs, and not so freely movable as before. 

This was thought to have been caused from a lack of free bowel movements. 

Soon after tbe examination the patient was taken with colicky pains, the 

abdomen became distended, very sensitive, and the pulse rapid, and the tumor 

was discovered in the left half of the pelvis. Torsion of the pedicle was 

diagnosticated, and the patient was operated upon as soon as possible. The 

diagnosis was correct There were two twists in the pedicle to tbe left, with 
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beginning engorgement and the formation of a blood clot The operation 
was fortunately successful, the patient making a complete recovery. 

As regards the frequency of this accident, Kustner thinks that it occurs 

in 47 per cent of dermoid cysts, Thom in 35 per cent, Schauta in 20 per 

cent, Demakis in 17 per cent, while the older writers did not think it 

oftener than from G to 10 per cent In 500 ovariotomies Spencer Wells saw 

this complication 12 times. The writer in 41 ovariotomies has seen 3 cases 
of twisted pedicle. 

Subcutaneous Emphysema Complicating Labor.—Among the rarer com¬ 

plications of active labor is the occurrence of diffuse subcutaneous emphy¬ 

sema. This must evidently result from violent expulsive efforts on the part 

of the mother, and if accompanied by infection may be of a very serious 
nature. 

In the Ccniralblalt fur Gynalologic, 1899, No. 15, is an account of such a 

case, given by Maiss before the Gynecological Society of Dresden. 

The patient was a young woman, aged seventeen years, who was in active 

labor when she entered the hospital. The occiput was upon the right side, 

the head large and hard and movable above the pelvic brim. The pelvis 

was a symmetrically contracted and also flattened pelvis. In view of the 

conditions present the membranes were retained as long as possible, and as 

the birth-canal was small and resisting, a colpeurynter was introduced. 

The patient had very strong pains, the occiput rotated posteriorly upon the 

right side, and the patient was placed in Watcher's position, to favor the 

descent of the head. Labor proceeded Bteadily, but slowly, the heart-sounds 

of the child remaining good. When the head had reached the pelvic floor, 

after some especially strong pains, the woman’s face was observed to become 

dusky and greatly swollen, this condition extending downward upon the 

chest Subcutaneous emphysema was evidently present The child was at 

once delivered, and survived its birth three hours, when it perished from 

hemorrhages into the medulla and beneath the dura mater. 

The emphysema did not increase nor did it cause the mother especial an¬ 

noyance. Cold compresses were placed upon the skin, and the swelling 

steadily subsided. A small incision was made in the regions of the clavicles, 

and thirteen days after the birth of the child the emphysema had disap¬ 

peared. The mother’s recovery was complicated by a foul vaginal dis¬ 

charge, which contained gonococci and staphylococci. She ultimately made 
a good recovery. 

In explanation of this condition it has been alleged that during excessive 

labor pains, while making straining efforts, air entered the subcutaneous 

spaces at the apices of the lungs through rupture of a small vesicle, or gained 

access to the circulation in some manner* through the uterus. The exact 
mechanism of this phenomenon is not, however, known. 

Delivery of the Arms in Breech Cases.—In the British Medical Journal, 

June 10, 1899, Callender describes an expedient successfully employed in 

a breech case, where the arms were displaced upward. He knotted a comer 

of a soft handkerchief and passed it around the shoulder which lay ante¬ 

riorly. It was then pushed along the arm to the elbow, and kept there. 



622 PROGRESS OF MEDICAL SCIENCE. 

while with the other hand traction was made obliquely across the anterior 
aspect of the child’s body. The arm was readily brought down in this 
manner. 

Experiments Upon the Closure of the Fallopian Tubes.—In the Archie 

fur Gynakologie, 1899, Band Iviii. Heft 2, Fraenkel gives the results of ex¬ 

periments conducted with a view of determining an efficient method for 
closing the lumen of the Fallopian tubes. 

He ligated the tubes at various points with catgut, silk of different sizes, 

and on some severed the tubes with the thermo-cautery. Most of these 

attempts, however, were unsuccessful, and the lumen of the tube was found 

to persist, and to be reformed in spite of ligation. Various changes in the 

tubes followed ligation, the ligatures when silk remaining unchanged. He 

then resected a portion of the tube and examined the animal ninety days 

after the experiment. It was found that the lumen of the tube had been 

apparently restored, and the same result followed with the use of the thermo¬ 

cautery. In some cases hydrosalpinx formed and, in a few, adhesions. 

He has collected a number of clinical cases where a considerable portion 

of the tube has been removed, but where pregnancy subsequently occurred, 

and this result is illustrated in his own experiments when he found the tube 

restored after amputation and ligation. He reaches the conclusion that the 

function of the tube can be destroyed only when the tube is entirely removed 

and its uterine termination exsected and the tissues closed with a flap of 
peritoneum. 

DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 

UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 
OP PHILADELPHIA. 

Exophthalmic Goitre.—Jonnesco {CentraIbl.f. Chir.% February 11, 1899; 

Medical News, April 22, 1899) reports that in ten cases of true exophthalmic 

goitre a cure was obtained in six and improvement in four by resection of 

the cervical sympathetic. The exophthalmos disappeared first, then the ner¬ 

vousness and tachycardia, and finally the goitre. The results upon cases of 

secondary exophthalmic goitre were less successful. 

Operations for Stricture of the Trachea.—Dbs. W. S. Jones and W. W. 

Keen, of Philadelphia, report {Journal of the American Medical Association, 

June 10,1899) two cases successfully operated upon by Professor Keen. One 

was for removal of a diaphragm following an attempt at suicide, and com¬ 

pletely closing the trachea above the fistula occupied by the tracheotomy- 

tube. Dr. Keen got access to the diaphragm by an external incision in the 

middle line, which led him directly upon the cesophagus, showing that the 
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severed tracheal rings had become separated by retraction. The diaphragm 

was dissected ont and the two ends of the trachea sutured together. The 

result has been completely successful, and the patient breathes without his 

canula. The tracheotomy-tube was permanently removed upon the sixth 

day, and the fistula became closed entirely at the end of the sixth week. 

We believe this to be the only case of the kind upon record. 

The second case was a stricture due to a membranous diaphragm with a 
very small orifice a short distance below the vocal bands. In this case Dr. 

Keen likewise got access to the obstruction by external incision. It was 

found necessary not only to split the trachea for six or seven rings, but to 

split the cricoid cartilage also. The upper border of the stricture was found 

at the third tracheal cartilage, and extended over the third and fourth and 

to the upper border of the fifth. The fibrous stricture was dissected out and 

the trachea was completely closed by catgut stitches passing through the 
perichondrium and pre-tracheal tissues. 

These operations were performed with the patients in the Trendelenburg 
posture. 

Foreign Body in the Bronchus.—The foreign body was the tracheal por¬ 

tion of a hard-rubber tracheotomy-tube, which had become detached from its 
shield. 

Da. A. Coolidge, Jr., of Boston, by the aid of reflected sunlight, saw the 
foreign body in the right bronchus, its upper end about one-half inch below 

the bifurcation, whence it was seized by a long pair of alligator forceps and 

removed without difficulty. The tracheal opening had been enlarged and 

the urethroscope introduced to facilitate manipulation.—Transactions of the 
American Largngological Association, Medical News, July 1,1899. 

Bronchocele.—Dr. Edmond W. Holmes, Demonstrator of Anatomy in 

the University of Pennsylvania, favors a lateral route behind the sterno¬ 

cleidomastoid muscle for gaining access to all deep-seated growths below the 

level of the upper margin of the thyroid cartilage {International Clinics, vol. 

ii., ninth series). He reports a successful operation for bronchocele and two 
for cervical Bnrcoma. 

Stenosis of the Larynx—In recurring laryngeal stenosis after intubation, 

Da. Louis Fischee {Journal of the American Medical Association, May 13, 

1899) indorses the opinion of Dr. O'Dwyer, that this condition was usually 

the result of traumatic injury, either from improperly constructed or illy 

adapted tubes, or from the accumulation of calcareous deposits upon the 

tube. He had employed with much success in these cases a method of intra- 

laryngeal treatment of the ulcerated surface, which, too, had been suggested 

by O’Dwyer, and which consisted in the use of tubes coated with medicated 

gelatin. The best results were obtained by immersing a rubber tube in a 

hot solution of gelatin containing either 25 per cent, of alum, 20 per cent, of 

ichthyol, or paraffin medicated with 3 per cent of iodoform or enrophen. 

Complete Bilateral Recurrent Paralysis • due to Carcinoma of the 

(Esophagus.—Da J. Herzfeld reported this case before the Berlin Society 


